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NAME OF COUNSEL: BE Al é sAl S RuE

FIRM: ﬁm%%) LLP

ADDRESS: 2550 /M Ml ANu)
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TELEPHONE:(20A) _1{',5 000
FAX(AC2) 857 -7 488
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The above-named individual is hereby designated as my c;ounse_t
and is authorized to receive any notifications and other communicatiofis
from the Commission and to act on my behalf before the Commission.

[0-25-F1 Frauea |, @%

Date Signature

-— . \ _
RESPONDENT'SNAME: 772Awv S A, H Ll cx

AvOREss: 326/ DEE ST SAPEUE ¥t i ly 7o

TELEPHONE: HOME
QUSINE s B S5y §68-5¢9/



